-y + WMetificotion of Hazardous Waste Site T

Ag. ey
T : P..e Roncetts "/ e/ Wash nigron DC 2760
B seewood CLEITifiniormation s Pieage type or print in 1nk. If you need
re sLued by Section 103(c) of the Compre-  additional space, use separate sheets of
nencave Faviron vental Response, Compen- paper. indicate the letter of the item
sat -n. and Liability Act of 1980 and must  which applies. 7,0 08’
be r-ailed by June 9, 1981.
- .
K #T5~ 1LS-000-001i-217
A Person Regquirzd tc Notity: ]
Enter the name 3nd address of the person Name Moffett Technical Center, CPC International
or a-ganiration requir=d to notify. Street 6700 Archer Av.
City Argo—Summit > State IL Zip Code 60501
B Site Location: ngo/—é 77, TECl ‘el CENTER | CPpC AR
Name of Sne

Enter the zcmmon name (if known) and

ac-ual location of the site. Sueet _Q -7 o o H(CJ)éﬁ

/ ’<< _> &7L 5/ 7 7 5/ E’LA@Q‘ Summ;T County se “TZ.  zpcote LGOSO/

Person to Contact:
Enter the name, title {if applicable), and

Name (Last, First and Title)

Winkler, August A.,, Director of Services

busiaess telephone number of the person

to contac: regarding information Phone  312-458-2000 Ext, 3561

subrnittec on this form.

Dates ot Waste Handling:

Ente- the years that you estimate waste : 5
treatment, storage, or disposal began and  From(Year) 1950

EPA R,
To (Year) 19 egion 5 Rec

ended at the site
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Waste Type: Choose the option you prefer to complete

Option 1: Select general waste types and source categories. If
you to not know the general waste types or sources, you are
encouraged 1o describe the site in ltem [—Description of Site.

General Type of Waste: Source of Waste: )
Piace an X in the appropriate Place an X in the appropriate
boxes. The categories listed boxes.
overlap. Creck each applicable
catecory.

1. B] Organics 1. O Mining

2. B! inorganics 2. O Construction

3. ) Solvents 3. O Textiles

4. [ Pesticides 4. [ Fertilizer

5. I Hezvy metals 5. O Paper/Printing

6. ) Acids 6. O Leather Tanning

7. L1 Bases 7. O tron/Steel Foundry
8. C PCHs 8. O Chemical, General
9. [! Mixed Municipal Waste 9. O Plating/Polishing
10. I'l Unknown 10. O Military/Ammunition
11. ) Other (Specify) 11. O Electrical Conductors

12. O Transformers

—_ 13. O Utility Companies
: 14. O Sanitary/Refuse

15. O Photofinish

16. O Lab/Hospital

17. Unknown

18.'S'Other {Specify)

Research & Development

Form ‘\pprued
OMB “o. 20000138

EPA Form B900-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA} Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
located.




i To Pete Poncettd

Facility Type Tota Fioshity \ EngJ.ewood Clif.
TR A A LA AT ST W LR I8 =
Lyt g ‘.(mi noty s i un- .a the site U 1o Puies w”r st
2 X Land Treatment
Ittt 11@r facuity w252 amount’ space 3 O Landfill gavors 2,000 é
G e tne 3t maned conbined cuantity a
ividtuime  of hazardous wastes at the sine D Tanks Total Facility Area
usir g cub.c feet ¢ gallons 5. O impoundment square feer 1,000 5
Ir. 1t = “tesal facibly a'ea” space, give the 6. O Underground Injection
es unated area size which the facilies 7. O Drums, Above Ground Bcres
OCIu Dy UsINgG SQuUale ‘eet or acres. 8. O Drums, Below Ground

9. O Other (Specity)

3 Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known suspected, O Known [ Suspected 0O Likely O None
or liely releases of wastes to the environment, X Unknown
Nata: ltems Hand 1 are optional. Completing these items will assist EPA and State and local governments in focating and assessing
haziirdous waste sites. Although completing the items is not required, you are encouraged to do so.
H Sketch Map of Site Location: (Optional)
Ske:ch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map 10 indicate
the site lecation. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location. Oum e
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I  Description of Site: (Optional)
Deszribe the history and present The site has been used for dumping since the early
conditions of the site. Give directions to 1950's and was terminated in early 1980. The nearest
the site end describe any nearby wells, . . . . 3
springs, lakes, or housing. Include such I'ESld(?_ntlal site is 1,000 ft. distance. All water
information as how waste was disposed supplies are municipal lake water, Dumping was in
and where the waste came from. Provide shallow pits.
any other information or comments which
may help describe the site conditions.
J Signature and Title:

The person or authorized representative Name August A, Winkler

{such as plant managers, superintendents, O Owner, Present
trustees or attorneys) of persons required O Owner, Past

to notify must sign the form and provide a  Street O Transporter

mai ing #ddress (if different than address
in nem A). For other persons providing . .
notification, the signature is optional. Cay State ,  ZipLode

D Operator, Past
Check the boxes which best describe the 9 ® Other
relalionsnip 1o the site of the person _ / W/ ' /s J)
required 10 notify. if you are not required Signature y, M/ ZA , i 3 ate é>/ -

1o notify check “ Other”.

O Operator, Present




